
INDIRA GANDHI UNIVERSITY MEERPUR (REWARI) 

College Teacher’s Return 

 

Note: - This form must be submitted within 7 days of the joining along with all requisite relevant documents 

 

1. Name of the Teacher (Mr./Mrs./Miss.)______________________________ 

 

2. Father’s Name _________________________________________________ 

3. Date of Birth (As recorded in Matric/ Hr. Sec. / Cert.)__________________ 

4. Married / Unmarried ____________________________________________ 

 

5. Permanent Home Address________________________________________ 

_____________________________________________________________ 

_____________________________________________Pin Code_________ 

 

6. Designation of the Post/ Subject___________________________________ 

7.  

8. Do you belong to SC/ST/BC/Physically Handicapped/ Blind etc (Please Tick) 
 

ACADEMIC QUALIFICATION 

Name of 

Examination 

University Board Subject 

Taken 

Year of 

Passing 

Roll No Marks & 

Division 

Obtained 

Percentage of 

Marks 

1 2 3 4 5 6 7 

Matriculation 

 

 

 

      

10+2 Preuniversity 

Intermediate 

 

      

Bachelor Degree 

 

 

 

 

 

     

Master’s Degree 

 

 

 

 

 

     

Master of 

Philosophy 

 

 

 

 

 

     

Doctor of 

Philosophy 

 

 

 

 

 

     

UGC NET 

 

      

Any Other 

Distinction 

 

      

Research Paper or 

Any Other 

Publication 

      

Any Others 

 

 

 

 

     

 

 

 

 

Recent 

Passport size 

Photograph 

Duly attested 



TEACHING EXPERIENCE IN AFFILIATED COLLEGE 

Name  of College Period  Degree M.A B.Ed/M.Ed Other 

Course if 

Any 

Name of the 

University to which 

college affiliated 
From To 

GUEST FACULTY LECTURER  

 

 

 

 

      

ASSISTANT PROFESSOR ON REGULAR BASIS     

 

 

       

 

Subject (s) for teaching of which approval is sought___________________________ 

Important Note: Two Attested Photo-copies of all the certificates/Marks sheet /Degree as well as original documents Matric 

Onwards must be supplied alongwith College Teacher’s Return  
 

Number of Teaching Periods allotted or proposed to be allotted (subject –wise) 

Three Year’s Degree Course M.A Part-I M.A Part-II B.Ed/M.Ed Other Course 

1st Year 2nd Year 3rd Year  

 

   

    

 

   

    

 

   

 

• Scale of Pay____________________________________ 

• Total  Pay Drawn________________________________ 

• Date of Joining__________________________________ 

• Nature of Appointment: - Part-Time/Temporary/Leave Vacancy/Contractual Basis in case of temporary 

appointment, reasons for period thereof may be mentioned. 

_____________________________________________________________________ 

_____________________________________________________________________ 

• If on Probation the Period of Probation__________________________________ 

• In case of Regular Appointment, State Whether it was through the properly constituted Selection 

Committee______________________________________________________ 

• If appointment is already approved, quote University Letter No and Date and Name of the College 

________________________________________________________________ 

 

• Where Approved. Also enclose an attested copy of letter of approval______________ 

 

• Name of the College Where last employed.___________________________________ 

 

• Reason for leaving the said college__________________________________________ 

 

• Has the relieving chit been obtained__________________________________________ 

 

• Has the Teacher read the Service & Conduct Regulation etc. and Signed the agreement 

 

Form ___________________________________________________________________ 
 

________________________________________________________________________ 

 I declare that I have not been disqualified by the University for Appointment as a teacher in Affiliated College and 

that I have obtained a relieving chit from my previous employees. 

 

Signature of the teacher concerned     Countersigned by the concerned Principal 

           Principal(Seal) 


